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RISI Waiver for emergency services exercises form 
 

Approver’s details 
 
Name  
     

Division  
     

Contact Details  
 Approver’s 
signature 

 

 

Sponsors Details 
 
Name  
     

Division  
     

Sponsor’s 
signature 

 

 

Details of exercise 
     

Date and time of exercise From 

 
Time To 

 
Time 

  Date  Date 
 

Number of Participants  
     

Location of work/activity 
 

 
  

Description of exercise  
  

Reason for request  
  

Controls in place to 
manage persons in the 
Rail Corridor 

 
 

     
Site safety plan 
     

All necessary safety arrangements will be in place to protect any person if required to enter 
the Danger Zone 

Yes No 

     

All persons will be supervised at all times by a Protection Officer/s or person/s with relevant 
worksite protection competencies whilst in the Rail Corridor 

Yes No 

     

The applicant/s will receive an induction and any applicable site safety induction prior to 
entering the Rail Corridor 

Yes No 

     

The applicant/s will wear high visibility clothing and any other applicable PPE Yes No 
     

A process is in place to account for all persons associated with the exercise  Yes No 
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 Participants details 
This section may be completed at the commencement of the emergency exercise if the participant details are not available prior to 
commencement of the exercise.  

      
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

  
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   
 Name   

 

 Name   

 Organisation  
 

 Organisation  
    

 

   

 Name   
 

 Name   

 Organisation  
 

 Organisation  
   

 

   

 Name   
 

 Name   

 Organisation  
 

 Organisation  
    

 

   

 Name   
 

 Name   

 Organisation  
 

 Organisation  
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